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FORM D SECURTTILS AND EXCHANGE COMMISSION Ex:“é' /”/ //I/I//I//IMMMI!@I/W/W

Washington, D.C. 20549

Estimicc— —.
FORM D haurs per respon_se ...... 16.0U)
NOTICE OF SALE OF SECURITIES | [ SEC USEONY |
PURSUANT TO REGULATION D, ) Seria
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([_] check if this is an amendment and neme has changed, and indicate change.)
Mediacom Entertainment, Inc.
Filing Under (Check box(es) that apply): (] Rule 504 [] Rule 505 [ Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: E] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested sbout the issuer
Name of Issuer (D check if this is 2n amendment and name lias changed, ané indicate change.)

Mediacom Entertainment, Inc. :
- Address of Executive Offices - (Number and Street, City, State, Zip Code) Telephone Number (Includmg Arsa Code)

425 Madison Avenue, Penthouse New York, NY 10017 212-230-1941
(Number end Street, City, State, Zip Code) Telephone Number (Tncluding Area Code)

Address of Principal Business Operations
(if different from Executive Offices)

Brief Description of Busicess )
Media and -entertainment music and television producticn and licensing.

Type of Business Organization

corporation 0 I.imitéd pertnership, already formed [ other (please specify):
[0 ‘business trost [ limited partnership, to be formed P
R —— PROCESSED—
Actual or Estimated Date of ITncorporation ar Organization: ﬁjﬂ a4l B Acwal [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Serviee abhreviation for Stats! . AUG 2 5 20[,‘&
. CN for Canada; FN for ather foreign jurisdiction) B

GENERAL INSTRUCTIONS THOMSO N
Federal: .
Who Must File: Allissuers meldog an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File; A potice must be filed no later then 15 days after the first sale of securities in the offering. A notice is deemed filed with the 11,8, Securities
end Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on

which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: T.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Fjys (5) copies of this notice must 2e filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
photocopies of the manually signed sopy or bear typed or prinfed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the jssuer and offericg, any changes
therete, the information requested in Part C, and eoy material changes from the jnformation previgusly supplied in Parts A and B. PartE and the Appendix need

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

‘This potice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secnrities Administrator in each state where sales
are to be, or have been méde. If a state requires the payment of = fee as a precendition to the claim for the exemption, a fez in the proper amount shall

accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completad.

ATTENTION
Failure to file nofice in the appropriate states will nof resulf in a loss of the federal exemption. Conversely, fallure 1o file the
appropriate federal notice will nat result in a Joss of an available siate axemptmn unless such exemplion is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) requiredto respond unless the form dispiays a currently valld OMB control numbsr, 10of9




Enpter the information requested for the following:
s Bach promoter of the issver, if the issuer has been organized within the past five years;
.

s Bach general and managing partner of parmership issuers.

Bach beneficial owner heving the power to vote or dispose, or direct the vote ar disposition of, 10% ormore of a class of equity securities ofthe issuer,

Each excoutive officer and director of corporate issuers and of corporate general end menaging partners of partncréhip issuers; and

Check Box(es) that Apply: [T} Promoter X Beneficial Owner K Executive Officer ] Director [} General end/or
Managing Partner
Full Name (Last name Jrst, if individusl)
Taylor, Donald C. .
Bugsiness or Residence Address (Number and Street, City, State, Zip Cade)
425 Madison Avenue, Penthouse New York, NY 10017
Check Box(es) that Apply:  [] Promoter  [¥] Beveficiel Owner [g] Executive Officer [§] Director [} General and/or
Managing Partner
LaBush, Gerald M, e
Full Name (Last name first, if individual)
Same
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ ] Promoter [ Beneficial Qwner [} Exccutive Officer [7] Director  [7] General znd/or
: Managing Partmer
Coffey, Joseph J. s8I0
Full Name (Lest name first, if individual)
Same
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [7] Executive Officer [] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individoal)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] BExecutive Officer [] Director [] General and/or
Managing Partner
Full Name (Lest name first, if individual)
Business or Residence Address (Number and Sirest, City, State, Zip Code)
Check Bax(es) that Apply: [} Promoter [ ] Beneficial Owner [] Exeoutive Officer [7] Director {{] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Cade)
[0 Beneficial Owper  {7] Executive Officer [} Director [7] General andfor

Check Box{es) that Apply:  [[] Promoter

Mzenaging Parter

Full Name (Last name first, if individual)

Busicess or Residence Address  (Wumber and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20of9




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investars in this offering? .....cuivismecsioins [ B
Aanswer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ¢ None_
Yes No
Does the offering permit joint ownership of a single unit? . ] K
4. Enter the information requested for each person who has been or will be paid cr given, directly or indirectly, any
commission oT similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed 1s an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “Al] States” or check individual States) ] All States
A E R &’ [€a [ €@ [E B [ Ea HE @D
o] M [ME] o b
MT NE] D]
R [ B [N @ o [ [ F N 0 &3 R
Full Name (Last name fizst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States"” or check individual States) . — [0 All States
[CA]
@ @ [KY] BZE] (I
(NE! NH M [ND]
(sc] ZY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Degler
States in Which Persorn Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... [] All States
DE (=]
]
) D]
& B B MM X OO ¢ A § " B O

{Use blenk sheat, or copy and use additional copies of this sheet, as necessery.)
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3.

4

Bnter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” Ifthe transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchangs and

already exchanged.
Aggregate Amount Already
Type of Security Cffering Price Sold
Debt ... § $
BQUILY «.oeoreercestcssnersnemscesossanst st srmses s s s sesssesssmmsasessessnsssdssossesarasts $1,000,000 % 35,000
X Common [7] Preferred

Convertible Securities (inchiding warrants) ... 5 $
Partnership IEIBES e sscsmmiimenicsssmsisin o isnesss ieasistissnesesasnstsasssrsatestssssssras sssas 3
Other (Specify ] 3

Total § 1,000,000 8 35,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregete dollar amounts of their purchases. For offerings nnder Rule 504, indicate
the number of persons wha have purchased securities and the aggregate dollar amount of their

purchases on the total lines, Enter “0* if auswer is “none” or “zero.”
: Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Tnvestors 1 $ 35,000
Non-20Credited IIVESLOrS uuuemsrssresrsrs resemeasesases 3
Totzl (for flings under Rule 504 only) 0 1 $ 35,000

Answer also in Apperdix, Column 4, if filing vnder ULOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
so0ld by the issuer, to dats, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by fype listed in Part C — Question 1.

Type of Doller Amount

Type of Offering Security Sold

(T 1 = T
Regnlation A ...t e e e e s e
RUIE 504 ooeeeivis i st e b s s e cta e e b s e e e v

g. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information mey be given as subject to future contingencies. If the amount of an expsoditure is
not knewn, furnish an estimate and check the box to the left of the estimate.

.......................................

Transfer Agent's FEes .ummemmanen
Printing and Engraving Costs.......

Legal Fees

Acconnting Fees

Engineering Fees
Sales Commissions (specify finders’ fees separately) ...ouee.

Other Expenses (identify) e

P L3 8 89 8 L o

...........

ca

O00D0DoDoO

0.00
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b, Enter the difference between the aggregate offering price given in response to Part C — Question 1

and tote] expenses furnished in response to Part C — Question 4.a. This difference is the “ad_)ustcd gross 0.00
Proceeds to the ISSUBL . v vvceoreessnrearssessrsesrens .. 8
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
checkthe box to the left of the sstimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affilintes Others
Seleries and faes mEs as
Purchase of real estate et s s sn asres srrers e rasaraies s s
Purchase, rental or leasing and installation of machinery
A BQUIPIETE w.c.vsunsrosissssermmasismessssssssssseoriamtosssosssrassromsssssssssossssessasssssasssssemisoses s s
Constrnction or leasing of plant buildings and facilIties .o s O¢
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets ar securities of another
isSuer pursnant 10 & METZRL) st iermsssemrressssssssress O% s
Repayment of indebtedness . wme oo ' ML 0%
Working capital - s 1%$.35,000
Other (specify): s os
....... s ds
COINME TOTLS voroererr s ' 0% 15_35,000
S—— []$.35,000

Total Payments Listed (column totals edded)

The issuer has duly caused this notice to be signed by the undersigned duly anthorized person. Ifthisnotice is filed under Rule 505, the following
signaturs constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issver to eny non-accredited investor pursuant to paragraph (b)(z

of Rule 502.

Issuner (Print or Type) Signeture [K [Date
Mediacom Entertainment, Inc. g_‘p (_/ I{ 8-18-04~
Name of Signer (Print or Type) v Title of Signer (Prmt ot Type)
Donald C. Taylor ‘ _ CEO
r ATTENTION
Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disgualifization
........... B 0

provisions 0f SUCH MUE? wirieerro s s es s

See Appendix, Column 5, for state rsspense.

The undersigned issner hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form

2.
D (17 CFR 235.500) at suck times as regnired by state Jaw.

3. The undersigned issuer hereby undertakes to firndsh to the state admmmtrators, upon written request, information furnished by the
issuer to offerses.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offering Exemption (ULOE}) of the state in which this notice is filed and understands that the issuer claiming the availebility
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and bas duly caused this notice to be signed on its behalfby the undersipned

duly authorized person. /

Issmer (Prixt or Type) Signature B{ Date
. Mediacom Entertainment. Inc. Dw ( 2= [/ ~-18-04
Name (Prist or Type) Title (Print or Type) |
Donald C. Taylor | cmo
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be menually signed. Any copies not manually sipned must be photocopies of the manuelly signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited ‘ Non-Accredited
State] Yes No Investors Amonnt Investors Amount Yes No
AL f L]
3 - ]
AZ , j (] [
AR ||
ca | I
. 1
co L L[]
cT B |
DE| | [
I ]

00U

b

il

1
L L

|
|

i

il

—y
ko e

UL

I

L]

|

|| —

GlE|E|S|8|8|b|E|a|=|ele|on|e|aly

—ﬁ—j[—.**-—— D

N
L
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Intend to sell
1o non-aceredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate

offering price

offered in state

(Part C-Item 1)

Type of investor and

amount purchased in State

{Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{(Part E-Item 1)

State

-

Yes No

| Investors

Number of
Accredited

Amount

Number of
Non-Accredited
Tovestors

Amount

Yes No

OH

0):4

OR

PA

SC

2

=

$1,000,00

Common ug tp

1 $35,000 0

5

5

WA
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2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part B-Item 1)
Number of Number of
Accredited Non-A ceredited
State| Yes No Investors Amount Investors Amount Yes No
WY |
il L] 1
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